2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 11,2008 8:00 am
DOCUMENT # F28645 ecretary of State

1. Entity Name
ASA PHOTO/GRAPHICS CORPORATION 04-11-2008 90057 036 ***150.00

Principal Place of Business ) Mailing Address
JoeARMENCOR 2243 Village CF popox g2 : .
SHA Braowndon, F- P  FL 32591 -
PENSAGBEHF32505 Pl
335
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
2213 Vijlage Cr SAWME
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
Cuy & State Cny & State 4. FEI Number Applied For
gra“da’\ FL 59-2075407 Not Applicable
Ziu-z?g[ CLCIHSWA Zip Couniry 5. Certificale of Status Desired O ?e?e.gesquﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUDLEMAN, ALFRED L
2z 2] 3 ‘/;" e C‘T Street Address (P.Q. Box Number is Not Acceptable)
5 Brenden, rL 335/
| City FL Zip Code

8. The above named entity submits this stateme
the obligations of regfstereg@ag

& of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

filoed L Aedlenn o /7%

o printed name ol‘ﬂg-sterec’agom anc titla if spphcable (NOTE" Registersd Agert signalure required whan r2instating) ! DAT#

SIGNATURE

FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP O petete TLE [ Change  [J Addition
MAME AUDLEMAN, ALFRED L HAME
STRELT ADDRESS | 7204 TWN LAKES LANE STREET ADDRESS
cny-s1-2Ip PENSACOLA, FL 00000, CITY-ST-2P
TILE DST Wnekﬁe TiLE [ change  [J Addition
HAME AUDLEMAN, WILDA S. NAME
STREETADDRESS | 7204 TWIN LAKES LANE STREET ADDRESS
LIV -ST- 2P PENSACOLA, FL 00000, CIY-$T-2P
Wilf [ Delete HILE [ Change  [T] Addition
HNAML NAME
SIREET ADDRESS STREET ADDRESS
Cily-S1-2IP CHY-ST-ZP
fin [ selete TILE [ Ghange ] Acdition
NAME NAME
SIRLET ADDRESS STREET ADDAESS
CITY-S1.2P CITY-ST-2IP
TLE [ petete TITLE {JChange  [J Addition
HAME NAME
STRFEY ADDRESS STREET ADDRESS
CITY-St-2IP CITY-5T-ZIP
L [ Delete TLE [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIiY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gr truslee empor red cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all eierlike empowgered

Daytima Phong »




